Boyle DP, McCluggage WG. Combined actinomycotic and pseudoactinomycotic radiate granules in the female genital tract: description of a series of cases. J Clin Pathol 2009;62:1123e6.
Actinomycosis of the gynaecological tract is well described in patients with intrauterine contraceptive devices. Pseudoactinomycotic radiate granules (PAMRAG) of the endometrium are also well recognised and should not be confused with organisms. This paper highlights the coexistence of both actinomycosis forming a central nidus (Gram, silver positive filamentous organisms) surrounded by PAMRAG with eosinophilic club-like structures (again not to confuse the latter with Splendoree Hoeppli phenomenon). This study also documents these combined lesions in the cervix and vulva. PAMRAG comprise calcium, lipid, glycoprotein, copper, phosphate and iron. Sloughing oesophagitis is seen occasionally and is also known as oesophagitis desiccans superficialis. This study documents the endoscopic findings (strips/ streaks of whitish 'pseudomembranous' material) and consistent histological findings of necrotic, sloughed/flaking superficial squamous epithelium. Rarely, bullous separation and rarely fungal elements are present. Possible aetiologies include drug medication and associated skin disorders. Smoothelin is a smooth-muscle-specific cytoskeletal protein exclusively found in differentiated smooth muscle cells. Other smooth muscle proteins (h-caldesmon, a-smooth muscle actin, desmin, smooth muscle myosin) are expressed in proliferative (early) stages of smooth muscle development and occasionally in other cell types (striated muscle, myofibroblasts, myoepithelial cells, pericytes). Smoothelin has been shown to be expressed predominantly in visceral smooth muscle and to a lesser extent in vascular smooth muscle. This study explored smoothelin expression in a variety of spindled tumours occurring in the gastrointestinal tract. Diffuse cytoplasmic staining for smoothelin was seen in 100% of leiomyomas; only 24% of leiomyosarcomas showed cytoplasmic positivity. None of the gastrointestinal stromal tumours showed cytoplasmic immunoreactivity. However, 41% of leiomyosarcomas and 22% of gastrointestinal stromal tumours (epithelioid/ mixed types) showed multifocal exclusively nuclear staining. This section features synopses of pertinent practical publications that appear in Pathology journals in the respective subspecialties. The summaries are mere guidelines and personal opinions of the two authors. The articles selected are diverse but occasionally reflect the authors' bias and are from the more widely read pathology journals. It is not intended to be an assiduous search of every publication in every Pathology journal, but more of a general indication of some of the monthly highlights through the eyes of the authors.
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Hopefully, these snippets will provide the reader with enough to glean some facts and tips, as well as encourage them to read the entire article if necessary. fibrosis (1833) and related lung/pleural disease (1886). 
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December 2009
This issue contains a mini-symposium on the pathology of the uterus and fallopian tube. There are good reviews on current concepts in tubal neoplastic pathology, the molecular genetics of endometrial carcinoma, and very practical piece on problematical areas in the reporting of endometrial carcinomas in hysterectomy specimens. Well worth reading.
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Meenakshi M, McCluggae WG. Myoepthelial neoplasms involving the vulva and vagina: report of four cases. Hum Pathol 2009;40:1747e53. Myoepithelial tumours of the salivary gland, breast, skin and soft tissue are well described. This review of four cases covers the authors' experience in the vulva. As with all unusual tumours in unusual sites, awareness of morphology is critical to accurate diagnosis. Two tumours were composed entirely of ovoid or spindle-shaped cells, one was composed entirely of epithelioid cells, and in the other tumour there was a mixture of spindled and epithelioid cells. Small foci of ductal differentiation with squamous metaplasia were present in one case, and a minor stromal component, which varied from myxoid to hyalinised, was present in all cases. In all cases, the tumour cells were positive for epithelial markers (cytokeratins and/or epithelial membrane antigen) and the myoid markers, a smooth muscle actin and calponin. Desmin was positive in three cases. S100 and p63 were positive in one of the four neoplasms.
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